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ABBREVIATIONS AND
ACRONYMS

ABC analysis method based on item cost, grouping costs into A, B, and C categories
AMC average monthly consumption

ART antiretroviral therapy

ARV antiretroviral drug

CHMT Council Health Management Team

DHS Directorate of Hospital Services

DPS Directorate of Preventive Services

EDP Essential Drugs Program

EPI Expanded Program on Immunization

FBO faith-based organization

FP family planning

ILS Integrated Logistics System

IUD intrauterine device

JICA Japan International Cooperation Agency
JSI John Snow, Inc.

LSAT Logistics System Assessment Tool

MCH maternal and child health

MOH Ministry of Health

MSD Medical Stores Department

MTUHA health management information system (Swahili name)
NGO nongovernmental organization

NTLP National Tuberculosis and Leprosy Program
oJT on-the-job training

OPD outpatient department

OPV oral polio vaccine

ORS oral rehydration solution

PMP Pharmaceutical Master Plan

PSU Pharmaceuticals and Supplies Unit

R&R report and request form
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RHMT
SP

STI

TB
USAID
VEN
ZTC

Regional Health Management Team
sulfadoxine-pyrimethamine

sexually transmitted infection

tuberculosis

U.S. Agency for International Development
vital, essential, necessary

Zonal Training Center
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EXECUTIVE SUMMARY

The Integrated Logistics System
(ILS), a system for reporting
about use of drugs and related
medical supplies and for
requesting resupply, was
designed to move beyond the
current indent system by
integrating the drugs and
supplies for numerous vertical
programs. Each program
previously had its own method
for resupply, with varying
degrees of effectiveness in
ensuring appropriate supplies in
health facilities.

In October 2003, a nationwide
stock status survey was
completed to serve as a baseline
for the implementation of the
ILS. The ILS was pilot tested in
all facilities in Dodoma and
Iringa regions from April to
September 2005. This evaluation
survey was compared to the
baseline survey for some
indicators.

The evaluation results are based
on data collected for selected
items in the ILS regions and on a
facility-based survey conducted
at a minimum of seven sites
within each of the 11 districts in
the pilot study area. The survey
included both quantitative
guestions about stock status and
qualitative questions about
facility-based staff attitudes
toward the ILS.

The findings of the survey
indicate that all health workers
overwhelmingly prefer the ILS
to the kit system and the
numerous vertical systems. Only

1 of 78 respondents did not
prefer the ILS. Nearly three-
quarters of the respondents
additionally noted that they felt
confident in their ability to
implement their ILS duties. One-
third responded, however, that
they faced some challenges in
completing the report and
request (R&R) form.

Overall performance reflects the
feelings of the respondents.
Among stores, 82 percent of
facilities had stores ledgers, but
only 67 percent of the ledgers
were up to date. For reporting
and ordering, 67 percent of
facilities submitted the two
expected forms, while 33 percent
submitted one or none. Many of
the forms contained blank rows
or rows where zero was used
across all columns. When asked,
many of the respondents noted
either that they did not manage
the item or that they did not
think the item was a priority.
Because all the items listed
(preprinted) on the form are
supposed to be priority items,
this result suggests that the list
should be revisited and that
facilities should be encouraged
to order all of the items listed.
The form has a preprinted
formula for ordering to ensure
that facilities maintain an
appropriate stock level. Thus,
evaluators expected that the
facilities would order using the
formula, and 69 percent did so.
That result left 31 percent of
facilities that did not order using
the formula; surprisingly, even
when the item was supplied at no

cost to the facilities, they still did
not follow the formula when
ordering.

Overall, the stockout rate on the
day of the visit across all items
was less than 20 percent.
Examination of the stockout rate
over a six-month period shows
an increased stockout rate, but
even so, the stockout rate under
the ILS is as good as or better
than that at the time of the
baseline survey. Given that the
ILS transfers responsibility for
ordering to the facility (moving
from a push to a pull system for
at least essential drugs), this
result is an excellent
achievement in terms of ILS
performance.

The number of months of stock
for the selected items (vaccines
and HIV tests excepted) should
be between three and seven
months of supply. However, for
most products, the number of
months was at or near the
minimum. Because the formula
was not used for all products,
this finding is not a surprise.
Also, because facilities must pay
for their drugs from an allocation
and the maximum stock level of
seven months exceeds the
current budget allocations, this
result is not surprising. Several
more ordering cycles will likely
be needed for facilities to build
up a sufficient buffer stock for
all items. Given that as of
January 1, 2005, the stock of the
Medical Stores Department
(MSD) was low or stocked out
for half of the priority items in

Tanzania: Integrated Logistics System Pilot-Test Evaluation 1



the ILS, facilities are likely to
have low stock levels or to be
stocked out for many of the same
items.

Supervision of the ILS was
reported by respondents as
relatively weak. Only one-third
of facilities received a
supervision visit during the pilot
period that included at least one
element of logistics management
(for example, stock review, order
review, on-the-job training (OJT)
or coaching, and removal of
expired stock).

Recommendations for the
continued rollout of the ILS to
additional regions include the
following:

¢ Increase the evaluation period
for the next rollout regions to
a full year, and use the
additional six-month period to
provide on-site supervision.

o Review the list of priority
items to develop a form for
dispensaries that is separate
from the form for health
centers instead of continuing
to use the current combined
form. The review should also
revisit the prioritization to
determine whether some items
can or should be removed or
added.

o Increase availability of
priority items at the MSD so
that the trickle-down effect of
stockouts or understocking at
facilities is minimized or
eliminated for those items.

o Extend the length of the
training from four to five days
to give participants more time
to practice their ILS skills.

o Improve the review of reports
and on-site supervision so that
incomplete forms can be
completed, facilities can
receive feedback when their
reports are late or not
submitted, and supervision
activities can include logistics
as a stronger component.

o Develop a system for
nonperforming or unable-to-
perform facilities to ensure
that an order is placed for the
facility.

¢ Reduce complications in start-
up by developing a more-
complete handout or job aid
for making first orders.
Respondents noted that their
first orders were more
complicated because of a lack
of data, and it is important to
build their confidence from
the beginning. MSD will have
to prepare itself better to fill
first orders, because some
facilities were hesitant to place
a second order when the first
order had not been received.

¢ Improve nongovernmental
organization (NGO)
participation. NGOs were
invited to the ILS training but
did not seem to participate in
the ILS. Districts will likely
have to proactively approach
NGOs that are authorized to
order through MSD.
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BACKGROUND

Beginning in February 2002, the
Ministry of Health (MOH)
embarked on an ambitious plan
to integrate the logistics systems
of many of its vertical programs.
Those programs included the
following:

o Essential Drugs Program
(EDP) (the kit or indent
system, under the
Pharmaceutical and Supplies
Unit of the Directorate of
Hospital Services [DHS])

e Family Planning Program
(including contraceptives and
condoms under the
Reproductive and Child
Health Services of the
Directorate of Preventive
Services [DPS])

o Sexually Transmitted
Infection (STI) Program
(under the National AIDS
Control Program, which is a
directorate-level program)

e National Malaria Control
Program (under the DPS)

o Laboratory and Diagnostics
Program (including HIV and
syphilis testing, and dental and
radiological supplies, under
the Laboratory and
Diagnostics Unit of the DHS)

Additionally, the Chief Medical
Officer estimated that more than
a dozen vertical programs
existed whose drugs and related
medical supplies should be
considered part of the integrated
system.

At the time of this initial
planning, the Expanded Program
on Immunization (EPI) and the
National Tuberculosis and
Leprosy Program (NTLP) were
intentionally excluded from the
ILS, under the assumption that
they were performing well and
had remained vertical systems
for a number of years.

IMPETUS FOR
INTEGRATION

Decentralization, as part of
ongoing reform activity in the
central government’s public
health sector, as well as general
public service reforms, transfers
many formerly centralized
responsibilities to the district
level. Consequently, in the late
1990s, the Pharmaceutical and
Supplies Unit (PSU), with
support from Danida, designed
the indent system to transfer
responsibility for drug ordering
from the central level to the
district level. The indent system
was intended to replace the kit
system, in which dispensaries
and health centers received
uniform kits of drugs whose
contents were determined by the
PSU with the best data then
available on the basis of
morbidity patterns.

Because the kit system had
begun in 1983 as an emergency
measure, facility-level staff
members “lost their ability to
indent,” as noted by the Chief
Medical Officer. Follow-up
studies of the indent system,
where facilities ordered drugs

that were previously in the kits,
suggested that approximately 17
to 20 percent of the drugs
previously shipped in kits were
wasted because the uniform
nature of the kits meant that no
facility was likely to receive
exactly what it needed.
Additionally, stockouts of
commonly used antibiotics in the
kit system were frequent, with
facilities anecdotally reporting
stockouts little more than
halfway through each month.

The indent system allowed
districts to spend drug funds
according to the needs of each
facility within the district, rather
than in a uniform manner, which
was an improvement over the kit
system. The ILS takes this
improvement a step farther by
including most or all vertical
programs and the EDP in the
same system. The ILS introduces
routine reporting of data coupled
with routine ordering of
resupplies, which enhances
accountability and provides the
central level with data for
decision making, particularly
forecasting. The routine
reporting and ordering system
also helps structure district-level
supervision of the drug-
management system.

The impetus for seeking
assistance from the DELIVER
project of John Snow, Inc. (JSI)
in creating the ILS was the
impending arrival of drugs and
medical supplies for the STI
vertical program from Japan
International Cooperation
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Agency (JICA). JICA’s donation
was to include HIV tests,
syphilis tests, and STI drugs for
syndromic management. JICA
wished to have assurances from
the MOH that its donation would
be well used and requested that
the MOH develop a forecast of
its STI and HIV drug and supply
needs, and tools to manage their
use, before JICA made its
donation.

Consequently, the MOH
requested its long-term partner
for logistics management for
contraceptives, JSI/DELIVER,
which is funded by the U.S.
Agency for International
Development (USAID), to assist
in developing a forecast for
JICA’s donation, as well as tools
for the management of STI
supplies. (As the former Family
Planning Logistics Management
Project, DELIVER had assisted
the MOH in contraceptive
forecasting and logistics
management since the early
1990s; so the expansion to STI
supplies—while a new category
of supplies—was a logical
extension of DELIVER’s
assistance.)

Because many of the drugs used
in the syndromic management of
STls are also included in the
essential drugs Kits, because HIV
test kits affect the entire
laboratory and diagnostics
program, and because an
effective STI program should
include prevention of new STls
through the use of condoms, then
treating the JICA donation as
part of a new integrated system,
rather than as a new vertical
program, was logical. Doing so
would result in a single report
and order for common drugs

(such as cotrimoxazole) and
related supplies (such as
microscope slides and latex
gloves), rather than requiring a
separate report and order for
each program.

A process-mapping exercise for
ordering and distributing drugs
and related medical supplies for
STI programs, as well drugs and
supplies for other vertical
programs, was conducted by the
MOH with DELIVER assistance
in February 2002. Process
mapping revealed the individual
strengths and weaknesses of each
program. As a result of the
process mapping, rather than an
attempt to bring each program to
a uniform level of performance,
the MOH decided that it would
be easier to combine all of the
programs into an integrated
logistics system, simply called
the ILS.

As previously noted, the NTLP
and the EPI were recognized as
well-functioning programs
whose logistics systems did not
necessarily require adaptation.
Consequently, no action would
be taken to modify them until the
ILS was proven effective. Since
that time, JSI/DELIVER has
concluded that to ignore or omit
those programs would be to
reinforce their status as vertical
programs. The programs already
rely on many of the key features
of the ILS (as the pilot attempted
to demonstrate), and they can use
the ILS without changing the
way in which they manage their
supplies.

The ILS is a comprehensive
system for drug ordering and
management that is best
explained as one in which no
drug or medical supply is
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excluded. At the same time, the
ILS acknowledges—through the
use of subsystems that are slight
modifications of the main ILS
system—that not all products can
be managed in exactly the same
way because of considerations
such as the need for the cold
chain, short shelf life, and other
factors.

RELIANCE ON
ORGANIZATIONS FOR

SUCCESS

Although the ILS is a system for
reporting and ordering, it is not
self-managing; it requires the
intervention and cooperation of
several different organizations.
Among those organizations are
the following.

MEDICAL STORES
DEPARTMENT

As with any logistics system, the
ILS relies on effective
functioning of the national
distribution system. The semi-
autonomous Medical Stores
Department was established by
an act of Parliament in 1993 to
replace the Central Medical
Stores with a parastatal entity
whose responsibilities are to
procure (and clear), store, and
distribute drugs and related
medical supplies. Because the
creation of the ILS will result in
the packaging of facility-specific
(that is, customized) drug Kits,
MSD’s role has been expanded
to include the need for a
packing-line/conveyor-belt
system for packaging the orders.
(This role can be compared to
MSD’s receiving uniform Kits
from external sources or even to
MSD’s packaging uniform Kits
within its facilities—the work for
preparing customized drug kits is



similar, but significantly more
complex.)

MSD’s current capacity in
custom-kit packing is limited to
the Dar es Salaam Central Store,
and this same packing line is also
used for the indent system
(which currently serves about
half of all facilities—a rapid
increase since the 2002
expansion of that system). MSD
has plans to implement a second
packing line in Mwanza, a third
in Iringa, and a fourth in Moshi,
largely to reduce the burden on
the Dar line. Implementation of
those additional packing lines is
essential to rollout of the ILS
beyond the current pilot regions
and is far from complete,
although the Mwanza line should
be operational soon.

PHARMACEUTICALS AND
SUPPLIES UNIT

In the Pharmaceutical Master
Plan (PMP) of 1992-2000,
which remains in effect today (a
new plan has been drafted but
has not yet been published), the
responsibilities of the
Pharmaceuticals and Supplies
Unit (PSU) are largely oversight
and coordination. The PMP
envisions a PSU with sufficient
staffing and authority to carry
out those responsibilities. During
the early 1990s, much of the
MOH’s emphasis and resources
were geared toward MSD’s
development. Consequently,
PSU has remained a unit within
DHS that lacks resources and
sufficient authority to fill its
mandate. In early 2005, PSU
expanded from two to seven staff
members, and plans exist to
elevate the unit to subdirectorate
status in the near future. PSU
staff members will need

additional training in logistics
management functions to
complement their current
pharmaceutical management
skills and duties.

OTHER MINISTRY OF
HEALTH PROGRAMS
Currently, the vertical programs
have primary responsibility for
managing their program’s
supplies. Forecasting needs,
working with MSD to coordinate
distribution, and collecting data
from facilities largely remain
spread out among the vertical
programs. Some vertical
programs, such as the
antiretroviral therapy program in
the Care and Treatment Unit,
have dedicated logistics staff
members, whereas most others
do not. In the case of family
planning (FP), the Logistics
Officer position has been vacant
since July 2004.

DEVELOPMENT OF
THE INTEGRATED

LOGISTICS SYSTEM

The ILS was created by taking
the best elements from the
vertical programs on which it
was based, particularly the
indent system. The ILS was also
based on numerous consultations
with the managers of the vertical
programs as well as facility-level
staff members. The steps in the
development of the ILS were as
follows.

FORMATION OF A
LOGISTICS TASK FORCE

In May 2002, the PSU, with
JSI/DELIVER assistance,
organized the Logistics Task
Force, to be chaired by the Chief
Medical Officer with the purpose
of guiding the development of

the ILS. The Logistics Task
Force met only once—in January
2003—after that initial meeting,
but that meeting helped push the
ILS forward, and a core group of
technical people continued to
steer the process.

DESIGN OF THE
INTEGRATED LOGISTICS
SYSTEM/DESIGN
WORKSHOP

In October 2002, a system design
workshop was held in Morogoro.
Participants included MSD
program managers; and facility-
based staff members from
hospitals, health centers, and
dispensaries. The workshop’s
purpose was to design the
logistics management
information, inventory control,
transportation, and supervision
systems that would complement
current efforts and to provide the
minimum and essential data for
program management and drug
ordering.

The resulting design is one in
which dispensaries and health
centers submit reports of drug
and related medical supply
logistics data combined with a
request for resupply using an
R&R. The R&Rs are submitted
to the district pharmacist, who
reviews the forms and submits
them to MSD. MSD next
prepares a custom package of
drugs for each facility and seals
each order in cartons. The
cartons are shipped to the district
level by MSD. Districts are then
responsible for delivery of the
sealed cartons to the dispensary
or health center. Hospitals are
treated in the same manner. R&R
submission is staggered so that
each facility reports and requests
resupply once each quarter and
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receives a resupply from MSD
once each quarter. No bulk
supplies are stored at the district
level.

DRAFT OF THE
PROCEDURES MANUAL
PSU, with the assistance of
DELIVER, drafted a procedures
manual for the ILS from June
2003 through December 2003.
The manual underwent many
revisions—hence, the lengthy
period of time to develop it. The
version of the manual used for
the pilot-test consists of four
sections: main text, job aids,
forms, and annexes. The main
text section would be referred to
primarily for an initial reading
and for starting up. The job aids
section, which is in a document
format, forms the heart of the
manual by providing step-by-
step instructions for each ILS
process. The forms section
includes copies of all ILS forms,
which can be photocopied if
necessary.

The annexes for the manual are
the subsystems of the ILS for
special categories of supplies:
vaccines, tuberculosis (TB) and
leprosy, HIV tests, and
antiretroviral drugs (ARVS).
Each annex explains why those
items are in a special category
and how the subsystem is
different from the main ILS
reporting and ordering system.
Only the TB/leprosy forms
remain unchanged from their
current design; however, the
annex attempts to draw a
correlation between the
information on those forms and
the main ILS.

At the time of the pilot-test, the
vaccine and TB/leprosy annexes
had not been fully approved by

the program. (No review of the
annexes was made during the
training; consequently, the
systems currently in effect
should not have been affected by
the inclusion of those materials.
It should be reaffirmed that the
purpose of the annexes for
vaccines and TB/leprosy is not to
change those systems but to
demonstrate how similar they are
to the ILS and to adapt the forms
only slightly to achieve the “look
and feel” of the ILS.) All of the
annexes are designed to resemble
the main ILS system in terms of
fonts and styling, as well as level
of technical detail.

PRIORITIZATION OF DRUGS
In July 2004, a group of
pharmacists and program
managers met to determine
which drugs and related medical
supplies would be priority
products for the ILS. The criteria
for selection were that the item
should be available at the facility
at all times, should require
replenishment (that is, be
consumable), should be used in
large volume, and should meet
the health needs of patients. The
process involved using analytical
tools common in prioritization
schemes for health supplies, and
it drew on the principles
involved in VEN and ABC
analyses as well as throughput
analysis to identify the items to
be placed in the priority category
for routine reporting and
ordering.

Items specific to each program
were added to the list, making a
total of 99 items for dispensaries
and health centers and 166 items
for hospitals that were selected
to be preprinted on the R&Rs.
Items that are not preprinted on
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the forms can still be ordered,
and some items are expected to
be ordered this way, particularly
for hospitals. The preprinting of
item names on the R&R is
intended to save facilities time,
to help reduce errors in order
entry and packing at MSD, and
to focus attention by facilities
and MSD on the most-important
items to be ordered routinely.

PILOT-REGION SELECTION
To pilot the ILS, an appropriate
pilot region needed to be
selected. Kilimanjaro, Iringa, and
Dodoma were selected as
candidate regions for many
reasons—among them,
accessibility from Dar by vehicle
(within one day’s drive in order
to facilitate supervision of the
ILS), association with a Zonal
Training Center (ZTC) to
provide training, and service by
an MSD zonal store that MSD
believed could handle the change
in workload.

Each of the three regions was
visited by PSU and DELIVER,
and the regional, district, and
facility-level staff members
conducted a Logistics System
Assessment Tool (LSAT)
exercise in August 2004. The
LSAT, a DELIVER-developed
qualitative tool completed as a
group exercise, helped point out
strengths and weaknesses of the
current logistics systems. As a
result of completing the LSAT,
regional and district managers in
all three regions agreed to adopt
the ILS if chosen for the pilot.
DELIVER, with USAID
approval, was able to support
two pilot regions. Dodoma and
Iringa were subsequently
selected to pilot the ILS.



A follow-up meeting with the
regional and district managers
was held for the selected regions
to discuss the implications of
moving to the ILS. The
managers all agreed to
implement and support the ILS.

USE OF ZONAL TRAINING
CENTERS AND TRAINING OF
TRAINERS

An administrative arrangement
was reached with the ZTCs in
Iringa and Dodoma, which
committed their trainers to the
full term of training for the ILS
pilot regions. A training-of-
trainers exercise was conducted
in December 2004 by
JSI/DELIVER, and 22 of the 24
trainers passed the two-week,
competency-based course and
were eligible to serve as trainers
for the ILS.

JSI/DELIVER also presented the
training curriculum that the
trainers would use to train the
participants in the pilot regions,
and the trainers practiced
extensively with that material.

CREATION OF CURRICULUM
The training curriculum was
written as a four-day,
competency-based course. The
focus of the curriculum was on
the appropriate use of the
procedures using job aids and
not strictly memorization. The
course included practical,
experiential exercises that
simulated what facility staff
members would encounter in the
course of implementing the ILS.

TRANSLATION AND
PRINTING OF FORMS AND
MATERIALS

Because Swabhili is the national
language, the procedures

manual, workbook, and all forms
in the ILS were translated into
colloquial Swabhili. The trainers’
curriculum was maintained in
English, and the trainers
translated the material as they
worked. All manuals,
workbooks, and forms were
printed in January 2005.

TRAINING

Training in the pilot regions
began on January 31 and ended
on March 24. In all, more than
50 courses of four days each
were held for Dodoma and Iringa
regions. Each course was
attended by approximately 25
participants, and the courses
were led by a team of two or
three trainers. Each dispensary
was permitted to send two
participants, each health center
could send three, and each
hospital could send up to four.
All facilities were asked to send
the person or people whose jobs
involved ordering drugs and
related medical supplies. Both
the Council (district) and
Regional Health Management
Teams (CHMT and RHMT)
were invited to attend the course
as managers and supervisors of
the ILS. In total, 1,181 people
were trained in the ILS: 503 in
Iringa and 678 in Dodoma.

All course participants received
an Integrated Logistics System
Procedures Manual, an
Integrated Logistics System
Workbook, and a calculator.
Participants also received
sufficient copies of all of the
forms they would need for one
year (with some exceptions
noted previously).

Throughout the training, the
main text and job aids were
reviewed in detail for each

activity and form in the ILS.
Management of vaccines,
TB/leprosy drugs, HIV tests, and
ARVs—all of which appear in
the annexes—were not reviewed
during the training. Participants
completed numerous practical
exercises throughout the training,
emphasizing completion of
forms and practice with
calculations.

JSI staff members were present
at each training venue. Two-
thirds of all courses were
observed in part by a member of
the JSI/DELIVER technical
team. Administration for all
courses, including managing per
diems and travel, was handled by
JSI/DELIVER.

PILOT TESTING
Following the training and
distribution of all forms,
facilities in the ILS were asked
to begin ordering according to
the system design. That design
includes reporting on a staggered
basis and requesting resupply on
a quarterly basis, so that all
facilities report and request
resupply (using the R&R) once
per quarter, with one-third of the
facilities (depending on group A,
B, or C designation) for a single
district submitting an R&R each
month. Table 1, suggested by
one of the trainers during the
training of trainers, best
represents this design.

Because the training ended in
March 2005, the first orders from
group A were expected at MSD
by April 15, 2005.

On April 14 and 15, 2005,
DELIVER met with the regional
and district staff members in the
two regions and discussed their
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Table 1. Ordering Cycle for the Integrated Logistics System

R&R Month

Status Jan. | Feb. | Mar. | Apr. | May | June | July | Aug. | Sep. | Oct. | Nov. | Dec.
R&R A B C A B C A B C A B C
submitted

R&R C A B C A B C A B C A B
processed

Orders B C A B C A B C A B C A
received

preparations for implementing METHODOLOGY Recognizing, too, that the

the ILS. Participants agreed stockout situation might not be
during this meeting that the first  SURVEY DESIGN entirely indicative of the success

orders would be submitted to
MSD by April 29, 2005, and that
all subsequent submissions
would be on time. This meeting
was also an opportunity to clear
up any confusion after the
training. Some difficulty in
placing first orders was
anticipated.

Because the training for the ILS
ended in March 2005, the pilot
test ran from April to September
to allow all facilities to submit
two reports and to place two
orders. By the time of the pilot-
test evaluation survey, all groups
should also have received at least
one order from MSD.

In June 2005, Daniel Mmari
(DELIVER) and Alan Malisa
(ILS trainer and Regional
Pharmacist for Morogoro)
visited the pilot regions to check
on the status of the ILS. In July
2005, Tim Rosche (DELIVER)
visited Njombe to check on the
status of the ILS in that district.

The current survey was intended
to evaluate the results of the ILS
pilot-test. The objectives were to
determine how well the ILS was
functioning and how facility staff
members felt about the ILS and
their role in this new system.

In February 2003, DELIVER
conducted a stock status
assessment for a sample of drugs
in 234 facilities in 13 regions and
26 districts. That evaluation’s
purpose was to assess inventory
control procedures and logistics
management practices (ordering,
distribution, supervision, and so
on) within the various vertical
systems and to collect data on
stockout rates and duration,
consumption and issue rates,
stock on hand, and storage
conditions. The assessment was
intended to serve as a baseline
for assessments of the ILS, such
as the current ILS pilot-test
evaluation.*

The current pilot-test evaluation
survey was based largely on the
indicators from the previous
survey. Because those vertical
systems are now integrated under
the ILS, questions about separate
programs were collapsed into a
single set of questions about
procedures and policies.

1 Ronnow, Erika, Carolyn Baer, Barry
Chovitz. 2003. Commaodity Availability
for Selected Health Products: Baseline
Survey for Integrated Logistics
System. Arlington, Va.: John Snow,
Inc./DELIVER, for the U.S. Agency for
International Development.
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of the ILS given stock
availability issues nationwide,
the survey included qualitative
questions about how staff
members felt about the strengths
and weaknesses of the ILS
compared to the vertical systems.

Table 2 lists the products
selected for the current survey
(and the overlap with the
previous survey is also
indicated).

One of the goals of the design
was to be able to compare some
of the indicators between the two
surveys. The list was reduced
from the previous survey
(vitamin A; Enzygnost HIV
tests; rapid plasma reagin
syphilis tests; Venereal Disease
Research Laboratory syphilis
tests; and diphtheria, pertussis,
tetanus vaccine, as well as
pediatric doses of ciprofloxacin
and ceftriaxone were eliminated
from this survey) and was
expanded to include items
preprinted on ILS forms that
were not drugs (that is, medical
supplies such as gloves) and
several preprinted priority items
for hospitals.



Table 2. Products Selected for the Survey

Product

Microgynon

February 2003 Survey Current Survey

Lo-Femenal

Microval

Male condom

Depo-Provera®

Intrauterine device (IUD)

Ciprofloxacin 500 mg

Benzathine penicillin 2.4 mu

Ceftriaxone 250 mg powder

Podophylline 10% in H,O

Doxycycline 100 mg

Metronidazole 200 mg

Cotrimoxazole 400 mg/80 mg

Sulfadoxine-pyrimethamine (SP) 500 mg/50 mg

Oral rehydration solution (ORS)

Measles vaccine

Oral polio vaccine (OPV)

XIX[XIX]IX|IX]X|X[X[X[X]|X]|X]|X]|X|[X[X

Nonsterile gloves, size M

5 ml disposable syringe

Scalp vein set

Outpatient department (OPD) cards

Field stain A

XIXIXIXIX]XIX[X]X|IX[X]X[X[X]|X[X]|X]|X[X]|X]|X[X

For hospitals only:

Chlorpromazine 25 mg

Hyoscine-N-Butylbromide 10 mg

Sodium lactate compound (Hartmann'’s)

Film x-ray 30 x 24cm

Incomplete anti-D

XX [X]|X]|X

For sites offering HIV testing only:

Capillus®

Determine®

x
x

Vironostika®
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SITE SELECTION

Because the pilot test was
conducted in the Dodoma and
Iringa regions, the evaluation
exercise was conducted in only
those regions. For each of the 5
districts in Dodoma and 6
districts in Iringa (total of 11), 